Dermatophytes are responsible for most superficial fungal infections and the estimated lifetime risk of acquiring a dermatophyte infection is between 10-20%. These fungi are mainly classified in three major genera Microsporum, Trichophyton and Epidermophyton.
Introduction
Superficial fungal infections are common skin diseases, affecting millions of people worldwide. 1 These infections occur in both healthy and immunocompromised patients and etiologic agents consist of dermatophytes, yeasts and non dermatophyte molds. Dermatophytes are responsible for most superficial fungal infections 2 and the estimated lifetime risk of acquiring a dermatophyte infection is between 10-20%. 3 These fungi are mainly classified in three major genera including Microsporum, Trichophyton and Epidermophyton based on the morphology of special reproductive structures named macroconidia. 4 Dermatophytosis (ring worm; tinea) is referred to all skin disorders induced by the dermatophytic fungi. It is an important zoonotic disorder with worldwide distribution which received major consideration with regards to its economic, and public health problems. 5 In recent years, some investigators have focused on designing novel molecular methods for rapid identification of dermatophytes at genus and species level either directly in clinical samples or in young nonreproductive fungal colonies. [6] [7] [8] [9] [10] Developments in the application of nucleic acid amplification technology have proved to enhance the quality of dermatophyte detection. 11 Several nucleic acid-based molecular methods have been developed to detect fungi from clinical specimens targeting 18S rDNA, 12, 13 ITS1 and ITS2 regions, 14, 15 5 .8S rDNA 16 and 28S rDNA. 17 However, these approaches towards the specification of the dermatophyte did not have significant success. Therefore, in the present study, two targets of the fungal genome -the ITS region and 18S rDNA -were chosen as they have cleavage sites that could be of value for application of RFLP on the amplified products not only to detect dermatophytes but also specifies the source of infection from animals by doing PCR product RFLP especially for Trichophyton verrucosum. 
Materials and Methods

Culture
The clinical specimens were processed for culture with subsequent identification carried out according to standard mycological methods. 5 After adding 0.2 mL of ethanol, it was spun at 8000 rpm for 2 min in the spin column provided in the kit.
After decanting the filtrate and adding 0.5 mL of washing solution, it was spun again at 8000 rpm for 2 min and the filtrate was discarded. The third wash was done without washing the solution at 12000 rpm for 4 min. This step was followed by the addition of 0.1 mL of elution buffer and incubation at 56°C for 2 min. The DNA was recovered by spinning at 8000 rpm for 1 min and stored at -20°C. 
Application of PCR on dermatological specimens:
A dermatophyte-specific uniplex PCR for amplifying ITS using primers as standardized and ITS PCR was applied on 132 dermatological specimens. 
Application of PCR on dermatological specimens
The application of dermatophyte-specific PCR on dermatological specimens is shown in (figure-1).
Figure-1: (A) Agarose gel electrophoresis
showing the application of dermatophyte-specific T.cruris In our study culture confirmed and manually identified cases belonged to three genera and eight species as In the present study, PCR based genus specific protocols have been worked out for the dermatophytes.
PCR on dermatological specimens isolated as
The size of amplicons from the all three different genus are partially differs from each other as given in (dermatophytes 680bp as in figure-1) . The reactions designed to use a common primer for the dermatophytes and were optimised to be efficient under the same PCR conditions allowing for the detection of these three genera of dermatophytes in one reaction.
In our study we have used only manually On the other hand this technique of PCR and RFLP is rapid and we can obtain result within 8-9 hours from samples directly from DNA extraction to reporting by electrophoresis. This technique gives more accuracy, sensitivity, specificity, source detection and also for epidemiological identification of the infectious disease.
However it requires expert man power and also the cost is high.
Conclusion
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